MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13647 CERTIFICATE OF DEATH samt 8009 


Reg. Dist. No. 


od 


~ ve 
g 3 S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
e 8 °. i 
Ce ot Somerset marvano || STAT land Soierset 
a grey i b. CITY OR TOWN (if esate corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote Iii write RURAL ond give nearest town) 
3 s 2 RURAL ond ¢ give ne TS Ov , pi ia14 
ip sw Cristie 10 years 449Crisfield 
2 22 7 | d. Sita HOSPITAL (If not in ac give street peed | d. STREET ADDRESS e. iS [RESIDENCE 
o ‘ ° rr, " : 
3 e ndwa rd G,. beCread al Hos}. 10 First Street ves (] No ( 
oO c 
ee O 3. First Middle Lost 4. DATE Month Day Yeor 
2H DECeAtO 4 + rt OF re) Z 
a 3 (Type or print Lola Abbott DEATH Nov. 2 be 
< &S l 
= 8 5. SEX 6, COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 ay - lost aus Months] Days | Hours] Min 
ia A W wioowen fj ovorctoT] | Feb, 16, 191 ii 
2 oie 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 z 
a o5 during most ‘of working life, even if retired) Tr, ai 7 WW.¢ 
g 228 Household Maryland S.A. 
g O85 14. MOTHER'S MAIDEN NAME 
oa : Sas 
# 356 Benny Louise Stine 
Z 8 3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a {Yas, no, or unknown) If yea, give wor or dates of vervice) ioe ee ee Oe 
Tits no unknown Lennie Whit Crisfield, Ma 
£ . 
° 82 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
73 PART I. DEATH WAS CAUSED BY: Be ae 
2 e IMMEDIATE CAUSE (0! 
3 = DUE To 
<= Conditions, if any, which i. 


tres 


gaye tise to immediote 
cotse (0), stoting the under. ( PUETO 
lying couse lost. {c] 


Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Rea) AUTOPSY 


FORMED? 
yes [] NO ai 

20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 

Hour 0, m. While Not sto foctory, street, office bidg., etc. 
p.m. lot work [[] of work 


21. I certify that | attended the deceosed from ae JG eT ro, , 19.d2_2that | last saw the deceosed 


alive on___ IE ces 24 br a ond thot death occurred ot. TB, from the causes ond on the date stoted above. 
ADORESS (Street, city of town, stote) DATE SIGNED 


s, | Alor 


: 
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After this certificote has been signed by the attending physicion and completely 


hospitol or attending physician. 


ad 


page 3 should be der®ched for use as the bur: 


PHYSICIAN'S 


NAME (Type) Aan 1s /Y|_- 


220. BURIAL, Sioa 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. TOCATON Sa town, or county) {Stote) 
REMOVAL Cape hy wa 
Ry ate in Hopev yell Me - 
\ ef fas ‘$ SIGNATURE a ge 2da. REC'D BY ra Zab. REGISTRAR'S SIGNATURE) 
\ FS eA Ligne 444 
VS Al5 (4 yee risfiel of jp rs ( 
Yea ges) A Cr d, tie DATE D E C4 1962 / ¢ 


the registrar prior to buriol, cremation, ar removal, ond in any event wi 


moy be retained by, 


TO HOSPITAL OR ATT*NDING PHYSICIAN: The law requ’ 


TO FUNERAL DIRE 


The law requires that the death certificate be executed within 24 hours after 


e retained by the hospital or attending physi 


cian, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2 ‘13648 CERTIFICATE OF DEATH 1365 
90 
ez i 
23 i. PLACE OF DEATH iten-O—Fite S326 2. USUAL RESIDENCE (Whore deceased lived, i aia. Residence before admission). 
25 Moet COUNTY a. STATE b. COUNTY 
5 ponerset a. MARYLAND Marviland : €: 3 
z b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 
> 
ROD _wftite RURAL and give neares! town) “ 4 % : 
£75 } Princess Anne Life Time Princess Ann xX 
i x ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) d. STREET ADDRESS = , ”" ~ | a, 1S RESIDENCE 
M ON A FARM? 
cad fd ——— yes [] NO > 
Son “3. NAME OF “First Middle ‘Lat at Month Day Yeor 
gant prceneee, > 
We: 'ype or print) 4 Bac T i 1962 
57s kat Mae © - A = 
Ses 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED eH 8. DATE OF BIRTH AGE (In years |IF UNDERT YEAR] IF UNDER S. 
Bh Female Gomaned q aie 5/ : to birthday) | Months) Days | Hours | Mn 
= fema VOLOre WIDOWED DIVORCED fe G2 1912 QO ys. 
< aa EJ a a 
ss ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 
2 § My done during mos! of working life, even if retired) 
rd fs 5 Bris we ae vt Mepyland 4 
2 5 Bi: repre . be 1 DV :—. _&s A. 
one 14. MOTHER'S MAIDEN NAME 
is i 2 : el} ct sacar 
eo = as sos =e 2. _ = 
2 ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ae g (Yes, no, or unkown) | [Hyesgivewaror dates of service) ¥ 2 td 
eae at GOS lhe cea Pwd + acon. Fri s Anne Né@ryleng 
>E Qe . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Aik ALG A 
Bee ATH 
6 PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a)  COngestive heart failure 3 months. 
f 
is DUE TO . 
5 C , 
£ Se eee » Hypertensive cardiovascular disease 2yT Se 


gave rise to immediete cause 
(a), stating the underlying 


cause last, e. | 


DUE TO 


tificate has been signed 
ia’ 


a 
a? 
5 
£5 
ees 
a8 
23 : a 
a e e. 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 'O DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART He}; 19. WAS. ee 
s a2 ——_— PERFORMED’ 
3 gs G Ka yes [] No [] 
Bi $ Sa E | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 18.) —_ < 
Sie & | OR CONTRIBUTING {] CAUSE OF DEATH 
Py Ra OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 328 < 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "201. (City or town) (County) {State) 
<25 a rode While __ Not While factory, street, office bldg., ete.) | 
emree 8 em. 9__fstwok C] two C] : 
w a 
B O88 21. 1 certify that (I) (this hospitel) attended the deceased fram 3 mB 2. eocrser 19 ou -$1$12-62 19....0, that (I) (we) fest 
Zz 
= g32 saw the deceased alive on.. 19%G2.. . end that deeth occured X13 ROR the causes and on the date stated above. 
4 a ree : ATTENDING MED. STAFF Ee Sone 
2 
ae eS LELEHY” Mp, | PHYS. 4 DIRECTOR | jah pays. [] 11-16-62 
ESS as 2c. PHYSICIAN'S 22d, ADDRESS 
NAME {Type} 
a Ese | m Everett SutterMD Pig. Dams Quarter, “a, 
oe Fag g = 3a. CREMATION, | 23b. DATE THEREOF — NAME OF CEMETERY OR CREMATORY ~~ 123d. LOCATION (City, town or county) {Stete) 
© a= REMOVAL (Specify) 
a “Buri 'I1/ 16/62 Hope a Princess Anne ,Neryle! 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S ag 
15M 7/61 Lis if is oe oe f 
d edOmeSs L 


\ g nap fo, 
e Meryl citny ayo 4 196) (Clenlog Nudge 


Y 


- MARYLAND STATE{DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T3649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10652 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance bafora admission) 


é @. COUNTY 
is a. STATE b, COUNTY 
33 Somerset . MARYLAND Manyland Somerset 
[= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limils, write RURAh end give noores! town) 
5 writa RURAL and give 
oly Oriole Oriole, Md. . - i 
5. k d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! address} “€. STREET ADDRESS — a. IS RESIDENCE 
‘gays | ON A FARM? 
oe == =i lly ks = eee ee 
reEas a NAME OF First iddle Last ra DATE Month 3 Day Year 
os : ' 
seier (Type or print) Herman William Bennett geara November 11, 19 62 
ij oo as : 
= £8 £ 5. SEX 4, COLOR OR RACE|7, maRRiED FE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. RGE lin yours [IEAONDERI YEAR IF UNDER 24 HRS. 
ore jh i) a Whs| Deys | Hours | Min. 
SEES § I male white wiowen F] —ovorcin [] |OCE » 29, 1891 ie eke eas 
2qoz Ts, USUAL OCCUPATION (Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
ae ty § during most gee) life, nif retired) 
et ils “‘Carpen | Maryland WSs 
2865 Se 13, FATHER’S NAME "= — ‘14. MOTHER'S MAIDENNAME [ to eo , 
py. ees 
Sez oe Thomas Henry Bennett Mary Sashiell 
Pe ge oe 2 == 
£9 Ei s 15. WAS DECEASED ae IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | T7. “INFORMANT “Address 
Fslus (Yes, no, or unkown) | (lfyesgive warasdeles of service) 
ba ara yes War l 18-01-9082|Mrs. Herman Bennett : Oriole, Md. 
£2339 7) 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), endt).] —e ) INTERVAL BETWEEN 
ge eas PART |. DEATH WAS CAUSED BY: Acute Coronary Heart Disease ONSET AND DEATH 
SsOSe IMMEDIATECCAUSE (a)! Se eee eeec mes ___|20 minutes _ 
ofa 
3 © oy on DUE TO. 
Dee oS ; 
3 £535 Conditions, if eny, which (b) ae = = — ——— 
2s E ave rise to immadiote causa 
TOM OG 4 DUE TO 
of eye (2), stating the underlying 
Bee_5 cause fast, te) mS 4h 
’ > a = = = = 
B= 5g sf, |Z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
Sot es | Q — <i. oe : ‘ORMEDI 
Mi a 5 a yes [] No Ki] 
£2535 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pert # or Part Il of item’ 18.) ee - 
72 ed 23 E | PRIMARY [] or CONTRIBUTING [1 
G == acd 0 | CAUSE OF DEATH. 
a= 293 3] 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, fa iy | 208. (Clty or town) ~ (County) (State) 
E SU Reo Ft Hour em. While __No! While factory, streal, office bid; ) | 
aes 2 Sra 19 1 work al work [_] ! 
bay! Ae 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry ! x and in my opinion 
=538 A death resulted from: Natural causes [%], stural causes [X]. . Accident es: Suicide f+ Homicide | | Undetermined manner i 
td 3 ae CHIEF MEDICAL EXAMINER [_] , 
le 
y- 5a ACTUAL EDICAL EXAMINER DATE SIGNED 
rater: SIGNATURE fe Se M.p, ASSISTANT MEDIC. NER [_] 
BE 3 25 (4 Piencauls DEPUTY MEDICAL EXAMINER ax : 11/ 13/ 62 
Pozes NAME (Typa} Re aS Johnson, M.D. Address (Sirael, city, lown, oF county) Princ ess Anne, Md. . 
x gir 4 22e. BURIAL, CREMATION, 22> “DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORYS » "| 22d. LOCATION (City, town, or country) (State) 
a Ba = ee {Spacity) : 
oa~0 Tal 11-14/62 Oriole |Oriole, Maryland 
A ‘S FUNERAL DIRECTOR by + ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME, 
5H 9160 ; ‘cian Princess athes Bee’ 14 1962 aa 
—_— wo! 


ai 
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‘al director. Page 
for your files. 
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ith form PM3. Page 5 may be retal 


re Dep 


72 hours after d 


in 24 hours after death. If any delay is necessary. 
and 3 to the f 


Item 18. Give Pages 1, 2, 
ransit permit. File pages 1 and 2 with the S| 


pencil 
along 
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|, cremation, or removal, and in any event with; 


‘miner's O 


certificate, writing the word “pending’ 


varded to the Chief Medical Ex: 
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its designated agent, prior to burial, 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY 
please exec 
Health or i 


< 
5 
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a 
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b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e , < . ae ig 
—1sb5u - E eso ST ED 18653 x 
suk DEATH | deceesed lived, If institution: Residence before edmission) 
a. 
Somerset quariaats | ». county Somerset 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest own) 
writa RURAL and give nesrast town) 


Crisfield Lifetime Crisfield 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘||, __d. STREET ADDRESS e. IS RESIDENCE 


12 Walnut Street : 12 Walnut Street wet} a 


3, NAME OF ~ First Middle Last 4, DATE Month Day Year 
DECEASED 


_Miypn oF print) JAMES HAROLD CHARNICK PERT! November 30 _‘19 ee 


'|6. COLOR OR RACE| > NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Ipst birthday) | "Months z ¥ 
Oct. 1, 1902 60 aml ae Days | Hours | Min. 
J ) : | 11, BIRTHPLACE (Stata or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
Waterman | Crisfield, Maryland | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alonzo Charnick _ Mary Horsey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


one" 441-07-8764 | Alonzo Charnick, 30 Maryland, Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
ies IMMEDIATE CAUSE (e) _ Coronary thrombosis 
ae DUE TO 
Conditions, if eny, which (b) 
gava rise fo immadiata cause 
(a), stating the underlying 
causa last. (e)__ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1\ NAS AUTOPSY _ 
—. al “a PERFORMED? 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [J of CONTRIBUTING [] | 
CAUSE OF DEATH. | 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, | 20f. (City or town) (County) (State) 
Hour asm, While Not While factory. streat, office bldg., etc.) | 
an 19 je! work at work [] 


! 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection FR], Inquiry [XX], and in my opinion 
death resulted from: Natural causes [XJ], Accident []. Suicide [_]. Homicide [2 Undetermined manner Oo 


MEDICAL CERTIFICATION 


} r i CHIEF MEDICAL EXAMINER 
ACTUAL EAs ~ 

oun tink LI a AAP : ap, ASSISTANT MEDICAL EXAMINER [~] 12/ eo 
EXAMINER'S DEPUTY MEDICAL EXAMINER 5] 

NAME (tyes) Ce Ge Rawley, M. D. Address (Stroa, city, own, or county) CLLSfield, Somerset, Md. 


wy nova i | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | "22d. LOCATION (City, town, of country) (State) 


Mac” | ye/a/en | Sunnpedags Gubetery Crisfield, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


| Bradshaw & Sons, Crisfield, Maryland ___ lone 61962 fbharkg 1 preg 
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in by the funeral 
es 1 and 2 should 


in 72 hours after death. 
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carbon~ papell 
‘withil 
pre 
dl 


6 attending physician and complet 


I-ransit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


& 
oe 
a 

a 

> 
= 

a 

a 
3 
a] 

ce 

D 
= 

6 

. 

Ss 
a 


= 
3 
3 
Hy 
2 
7 
3 
i 
3 
= 
2 
3 
: 
8 
2 
= 
s 
< 


~ 


director, page 3 should be detached for use as the burial. 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13865 CERTIFICATE OF DEATH 


a a SA 
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: R idence before “i 


a. COUNTY @. STATE b, COUNTY 
SOMERSET MARYLAND MARYLAND SOMERSE 


b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerast < 
write RURAL and give nearest town) F 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) “d. STREET ADDRESS a Ps 1S RESIDENCE 
A 

Epw.W,McCrzapy MemonraL Hosp. RFD 

. NAME OF First ~ Middle. fast 4. DATE Month 

DECEASED = OF r < 

getarterih THEODORE R. CocHRAN veatu) OVEMBER 
5. SEX | 6. COLOR OR RACE/7 MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH er 3 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HR: 

oO Or last birthday) neal Days | ‘Hours Min. 


MALE WHITE | wwow[]  pwvorceof]| July 4, 1905 57 ys. 


CRISFIELD # DAYS xK MarR ION 
| 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


LABORER Farming |. PENNSYLVANIA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WronrAm COCHRAN Karrie CoLeMAan 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give werordetesofservice) 


Vee | SW 2 Freep Cocuran, Marron Srarron, Mp. 


"] 18. CAUSE OF DEATH [Enter o ‘only one © cause Fe line for a (b), and (e). Ey | INTERVAL BETWEEN ry 
PART I. DEATH WAS CAUSED BY: Gwen, ONSET, gee DEATH 
IMMEDIATE CAUSE inlteul a b oe, ——— 


5 7 F cay x 


hee ‘ DUE TO 
Conditions, if any, which Jey Conc+« Ca i 


gave rise to immediate couse 
{e), stating the underlying DUE TO 
last. Chie = 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 
‘ PERFORMED? 
yes [] no [1] 


|20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Pert Il of item 1B.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) (Stete) 
Rowe Bee While __ Not While fectory, street, office bldg., etc.) | 
p.m. ’ ‘at work at work t 


. | certify that (I) (this hospital) attended iy deceased from.,.L. Ln. 4 O2, coke a hae eee 16 19.....25 that (1) (we) last 
| saw the deceased alive on... Tew... 2.19 , and that death occured at.........M, from the causes and on the date stated above. 


Oe Oe 22b, DATE 
ATTENDING. MED, STAFF SIGNED 
22 a mo, | Pus. EX] pimecror [} PHys. [] 
ee st. : = 2 


MEDICAL CERTIFICATION 


HYSICIAN’S, (| 22d, ADDRESS 


MMe (9) Geonce C, CouLpourn, If, Marrow Stratton, ManyLawp 


REMOVAL (Specify) 


Burial Nov 29, 1962| St. Paul's Cemetery Marion Station, Md. 


23a, BURIAL, om] 236. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘{Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY raed 25b, REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. VEE Qeetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


. ere 
13652 CERTIFICATE OF DEATH , 4LVVVD 
2 Reg. Dist. No. 
3 = Tee aAL) 5 awe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ° at Utd °. b. COUNTY = 
oy MARYLAND marnano | “MARYLAND SOMERSET 
° b. CITY OR TOWN [if anny een limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 3 RURAL ond give nearest town) 
23 ¥ AM ARTER MONTE 
22 Xx d. NAME OF HOSPITAL (iF not in hospiiol, give street oddrens) | d. STREET ADDRESS ©. IS RESIDENCE 
= OR INSTITUTION ! ON A FARM? 
® yes T] No 
3 r) 3. NAME OF First Middle lost 4. DATE Month Yeor 
23 (Type or print) HOMAS YW D DEATH NOV. 29 ibd 62 
>a & 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot lost birthday) [Months] Days | Hours Min. 
2 4 MALE WHITE _|wiooweoK) worceoO | NOV. 28,1894 680 
E 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
2 ATERMAN OYSTHRING MONIE, MD. U.S.A, 
nf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
‘5 ABRAHAM DIZE MARY HEATH 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[¥an, no. 0° ynknown) (if yes, give wor or dates of service} 
ene we 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
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mes fe] Soe (eh. ERRORMED? 
x ro = 
23s = yes] No] 
ao29 uv 
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osprey = 2 
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pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fumes 


‘arded to the Chief Medical Examiner’s 


‘certificate, writing the word 


2 with the SiN 


le page; 


|, cremation, or removal, and in any éynt within 72 hours after 


its designated agent, prior to burial, 


Health or if 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, or oy 


13 653 eee EXAMINER'S CERTIFICATE OF DEATH 


Sea UNT, o. STATE b. COUNTY 


1, PLACE OF DEATH = ] 2, USUAL RESIDENCE at sidance befora a 
| 


d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give siree! addrass) 


Somerset ___ MARYLAND Maryland _ Somerset 
arb. CITY OR TOWN (if corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF va corporete limits, write RURAL en: end give neerest town) 
write RURAL end give neerest town) 


Crisfield Adult Life || 77  Crisfield 


d. STREET ADDRESS. @. IS RESIDENCE 
/ ON A FARM? 


Edw, W. McCready Memo. Hosp. 19 Pear St. | yes (] No Bq 


a 


NAME OF First Middle Lest 4. DATE th Dey Yeor 
DECEASED 


OF 
|_Mype or print) John _Leonard Evans | _ DEATH 270 1962/2 


done during most of working life, even if ratired) 


|. Glerk lRetail Grocery | Westmoreland Co., Va.| USA 


13. 


15. 
v 


6, COLOR OR RACE| 7. maprieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) tga ‘Deys | Hours | Min. 
_| White _|_ wivowep ovorceo[]| Dec. 25, 1906 55 | | 


OR i | 12. CITIZEN OF WHAT COUNTRY? 


| 10b. “KIND OF BUSINESS OR INE BSURYT | 11. BIRTHPLACE (Stete or foreign country) 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


L, Evans_ | Victoria Cole 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


MEDICAL CERTIFICATION, 


22 


es, 0, oF unkown) | (Ilyesgive werordetesof service 
i 216-18-8229 Nancy Nelson CrisfielaMd. 


18. ¢ CAUSE OF DEATH | ‘fenter only © one per lina for (a), (b), and (c).. J oan BETWEEN 
ONSET AND DEATH 
RT 1. DEATI a 1 
PANT. OATH eiate cause io) Coronary Occlusion with Massive NS hire. 


4/2 f outro myocardial infarction. 
Conditions, if eny, which tb) 
geve rise to immediate couse 
(0), stoting the undarlying ( DUETO | 
cause lest. — 


PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DE/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ie)) 19. WAS AUTOPSY 
PERFORMED? 


woo 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, [Enter netura of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (J 
CAUSE OF DEATH. | 


20e. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ° 201. {City or town) (County) (State) 
Hike: While __Not While fectory, street, office bidg., etc.) | 


mh, 19 et work [_] et work j 6%. 

21. I certify that | took charge of the remains described above, held an Autopsy iB) Inspection (x. Inquiry fx. and in my opinion 
death resulted from: Natural causes [3%] Accident [_], Suicide [_], Homicide [_]. _ Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


SIGNATL @ Fi Peele ASSISTANT M eR DATE SIGNED 
SIGNATURE ia ie aayh nap, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [XJ 


Address (Streat, city, town, of county) 11-30-62 


EXAMINER'S 


NAME (Typo) e. G. Rawley, M.D. 


REMOVAL (Specify) 


Burial 


je. tra | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY of “LOCATION (City, town, or country) (Stete) 
Par 


11-30-62 | Sunnyridge Memo. Ma 


23. FUNERAL DIRECTOR ADDRESS 24m. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| Bradshaw & Sons _ 


Crisfield, Ma. cae C3 


MARYLAND STATE DEPARTMENT OF HEALTH 
mein, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bos CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residenca before edmission) 
ures a. STATE M b.COUNTY 
MARYLAND MARYLAND SOMERSE 
b. CHTY OR TOWN [ff outside corporate Fimils, . LENGTH OF STAY IN Tb €. CITY OR TOWN {if outside corporate limits, write RURAL end give nesrest town) 
write RURAL and give nearest town) sf 
UCURISFIELD x Manton STATION 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d. STREET ADDRESS ™ ‘a. 1S RESIDENCE 
ON A FARM? 


_Memonran Hosp, __ ves [] NOE] 


< 


in by fl 
an 


te be executed within 24 hours after 
72 hours after deat! , 


in 
s 1 


Mi += ~ Last “4. DATE Month Day “Year 


OF 
{Type or prin GASSOWAY peata OVEMBER 27 19 62 
5. SEX ke eos OR RACE)7 MARRIED Eirever MARRIED [] | B- DATE OF BIRTH a)", AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; Sea S bithday) [Months] Deys | Hours | Min. 
Mane NEGRO | woowe[] _ vivorceo [] S366 righ ve. | 
nN ee ( 1 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY y & Be or S¥. country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Fife, ‘a if retired) , 


14, MOTHER'S MAIDEN a 


in 


id completely; 


jician an 


ificat 


1, and in any eve 


S?_ | 16. SOCIAL SECURITY NO.| 17. INFORMAN™ . at a 


er ay ay. : Me 
© Nonman WHITTINGTON, on, Mo, 
CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (o.] GREE ARIES 


PART |. DEATH WAS CAUSED B ? <a 
IMMEDIAW CAUSE 6) 9 ee nace Crab Ot 
, ny DUE TO se Es 233 2 
Conditions, if any, which (b)__ cet wubanbig coms : 
9ave rise fo immediate cause 
(e), stating the undertying DUETO 
cause last. te) a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel) Rr WAS AUTOPSY 


| yes [] NO Ely 


ion, or removal 
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i or attending physician, 
icate has been signed by the attending phys 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour a.m, While __ Not Whila foctory, street, offies bldg. ate.) | 
19 at work [] at work [ ] 


MEDICAL CERTIFICATION 


p.m, 

21. 1 certify that (I} (this hospital) attended dhe deceased from. Opt , that (1) (we) last 
4 Ly MO 

saw the deceased alive on. ‘i G19 ....0-, and that death occured at M, the causes and on the dale stated above, 


retained by the hos 


TOR: After this cert 
jd be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremat 


22e. SIGNATURE 3 226. DATE 


C29gR - lay ne [AMEN Biteron AE ov: 


22c. PHYSICIAN'S 22d. ADDRESS 
series) . t Al Cris FIELD Man YLAN ) 


© OF CEMETERY OMACREMATORE ZagglOCATION (City, lowp or county) 5 ae. 


er/a. 4 100 Fla--, Sow. 


VR AIS (4) a ADDRESS : 25a, REC'D BY REGISTRAR | 25h. REGIST 
15M 7/61 Wels BE DE C ah mine? 


death. Page 4 


TO FUNERAL 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


ate be exacuted wil 


The law requires that the death cert 


® ATTENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 myst 23s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13652 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wabor 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT “COUNTRY? 


rn 


$2 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
25 COUNTY et | &. STATE, ® =: ._.B COUNTY, 
2° PCmerse MARYLAND Marylenc pome & 
>~Ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bao _|_ “write RURAL end give nearest town) - , r 
£73 Frincess Anne ji Time X Princess An 
="  d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS x” r _ @. (5S RESIDENCE 
4 ON A FARM? 
ie se _ aA _ivsE] nok 
a 3. NAME OF First Middle Last 4. DATE Month Day Yaor 
wK DECEASED OF ~ is 
- Tyee or ein D Johnsor DEATH ig i 19 
3 eee a a a one 
= Saar 6. COLOR OR RACE) 7, MARRIED [7 NEVER MARRIED [] | ® Dare OF BIRTH 9. AGE [in years [IF UND TYEAR| IF UNDER 24 HRS, 
é tine 4 > , emis Sgst birthday) [DAonihs| Days | Hours | Min. 
< Fe + wioowed [| bivoRcED [| / r yrs. 
S 
> 
cy 


ming Fectory Meryiend |} US A 


lease remove carbon papers. 


he attending physician and complete! 


i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A nA TWlicshel 
ae Fin D EL € 2 
s_ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 7 "7 
eS {¥es, no, or unkown) | (Ifyesgivewerordatesofservice)| s = . . , 
22 ‘ 2 )1=9210G) Helen Reddine,Princess Anne ,Merylan 
sive ‘I8. CRUSE OF DEATH [Enier only one ca ine for (e), (b) F = 1 inn isd red 
qk % TE ities 
a ry PART I. DEATH WAS CAUSED BY: 
ar eers IMMEDIATE CAUSE (2) ere bral browned os is Vis «62 
cs » 
a € 3 2 ~ DUE TO 
§egas Conditions, if sny, which {b) Hy arte 2S 2 [oh Pa Cars 
23 £5 gave rise to immediete cause 
gue (a), steting the underlying ~ CUETO 
st 2s psi ae! (ij _ ent. eae es 
3 3 feta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS AUTOPSY 
£382 
a 3 
feae 15 a vs so 
eset  [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part t or Part Il of item 18.) 
ou Bo & | OR CONTRIBUTING [(} CAUSE OF DEATH 
t2 52 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> o .. m — — = = — 
Bsez 3 [[zoc. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. {City or town} (County) (State) 
B<gs 6 Hour a.m. While __Not While factory, street, office bidg., ete.) | 
RS Pe 2 : an, 19 at work [_] et work [_] ! 
2 a = = 
S088 21. I certify that (I) (this hospital) atte the deceased from. MA(2:.4.Q.. 19 Sabo... t2......4E&, 194 at (I) (we) last 
vv 
232 saw the deceased alive on. Nai. 4 ? 19.» and that death occured M, trom the causes and on the date stated above. 
GA A i = 22b. DATE 
e, ( ) ATTENDING ED. STAFF SIGNED 
<3e Choe O72 nn, |B pnccron CAE x 
ga fe Re 1B cTAN’ va = 22d, ADDRESS 
WE oe wa Eldon “kine PNGess P-nn@ [EX 
3 Rye Zs, BURIAL, CREMATION, | 236. DATE THEREOF | 23e, Dad. LOCATION (City, Town of county] 
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a Parems 1 tT AB; 4 Cer st = ount Dand = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 Se ae - ay 
1514) 7/8) ¥illraest7 Pi cess Anne oars NOV 2 6 1957 BEB Meet ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[3656 CERTIFICATE OF DEATH tig h3O09 


= 
& = 1. PLACE he a e bag de RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
& 3M oa Somerset maryiann |} % STATE Maryland ».cowry Somerset 
=) So _ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
oo RURAL gad give neorest town) ‘ Ch. 
a3 emp Xx amp 
2 / d. NAME OF HOSPITAL (If not in hospito!, give street oddress) ) od. STREET ADDRESS e. 1S RESIDENCE 
+ ral OR INSTITUTION i ON A FARM2 
x yes) No. 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
} (Type or print) Norman Phelps Mason ban November 6, 5 62 
oa, 5. SEX 6. COLOR OR RACE |7. ARRIED FZ] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE {In ee IF UNDER U YEAR] IF UNDER 24 HRS. 
: lost Purtbdoy] Lae 
male white  |woowmt ovorceeoQy \December 14,189 ial Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


that the deoth certificate be executed within 24 haurs after death: Page 4 x S 


= 
So 
ia - 
=e 
ee 
Se 
33 
a a2 Wa. bs 30°] Cccurnucn Le kind s work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
= luring most of aworkil ike, evag if retin Qa 
aoe Navy "& Coayet Cuat Alabama U.S. 
zg 
a 2s 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 : 
‘siaie James Norman Mason Julia Allen 
= 8 3 Vi WAS pet HA U. S. ARMED yorces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fer cas 8 shee ii ng or igh aia “ 
oes yes War T° @"1T'|212-26-1199Mrs. Norman Mason: Champ, Md, 
2 03 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)-} INTERVAL BETWEEN 
za5 PART |. DEATH WAS CA : 5 annem 
ee : Wovas chuseper. Myocardial infarction minutes 
=e? ) / DUE TO 
Ser ms, if ony, which Coronary arteriosclerosis years 
$s BEo gove rise to immediote 
oh Me. Sie couse (a), stoting the under. ( DUE TO 
= § Sey lying couse lost. tc) 
"3 Sy coors et 
5 is g 5 2 a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. weal" 
SRLOEg iz 
go 38 3 6 Heart block yes] NoX} 
Fotsé © [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I! of item 1B.) 
Sia oi. © | OR CONTRIBUTING 1) CAUSE OF DEATH 
aeges 5 |(F eltHeR, NOTIFY MEDICAL EXAMINER) 
Zozss & f20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
S5.es Fal Hour 0. m. iit. = “Kir Shite foctory, street, office bldg., etc.) 1. 
zzirs = p.m. 19 [ot work [1] ot work [J 
Saab has = 
g $i3s 21. | certify that | attended the deceased from.__== 2 , 19._._., that | last saw the deceased 
a ie a 
2 ' = 3 5 alive on_____. 6-62. jee = and that death accurred at-.2AM, from the causes and on the date stated abave. 
E * z ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<30~ ACTUAL 
oe Bs SIGNATURE, mo. Dames. Quarter, Maryland 
fara 
o i i 
323) -)| Ges _evebettmntieryy ee 
a we ‘o 
ww s perce ‘@2o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY QR CREMATORY TION wn, 
2° 9 3 L M Nt ‘ATION [City. town, or qquaty) _ __« _{Stote) 
2 dB Bs ) Berpweee | 11/9/62 Arlington National Arfingtén™,“ Vitoginid 
e 2 > CPs IERAL DIREGTORS SIGNATURE ADDRESS: 4a..REC'D BY REGISTRAR ‘2db, REGISTRAR’S SIGNATURE 
x 5S ites > 
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ould 


by the funeral 
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and complete! 


-transit permit. Then please femove ‘tarbon papers. 
rial, cremation, or removal, and in(any-event} within 72 hours after’ e 


s that the death certificate be executed within 24 hours after 


(AN: The law requi 


jd be detached for use as the burial. 


iy: 
be filed with the State Dept. of Health prior to but 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICI. 
director, page 3 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gem 
13657 CERTIFICATE OF DEATH 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Insltulfon: Resi 
a a. STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND SOMERSET 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY GR TOWN (If outside comporete limits, write RURAL end give neerest town) 
write RURAL ond give nearest town) ” ad 
CORISFIELD Lifetime 2 VRISFIELD 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [ d. STREET ADDRESS —— > e. IS RESIDENCE 
‘Y. ro 9) ON A FARM? 
|Bow. W. McCreapy MemMorrab lk 
/3. NAME OF First ii sa: AL ~~ Last 
DECEASED 
(Type or prin! SHIRLEY RAE Mason | 


5. SEX $ COLOR OR RACE|7, MARRIED [XT NEVER MARRIED Lf & DATE OF aiRTH 9. AGE (In years [IF IF UNDER 24 
Fr 7 WE. 9 ZO fast binthdey) |Months) Days | Hours | Min. 
LEMAL! WHITE WIDOWED [] ovorceo[]| May 1 5 19: 30 vs. | | 


VW. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CrrsrreLp, MARYLAND Us As 


14. MOTHER’S MAIDEN NAME 
Vv Nebs 
Vrva Netson 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Seamstress 


13. FATHER'S NAME 
WanterR WALSTON 


1Ob. KIND OF BUSINESS OR INDUSTRY 
Garment 


se WAS. eed ated IN U.S. ata BORGES ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'e6, No, or unkown) fyes give wer or detes of service) 
No None 17-28-3177 _| Pav Mason, CrisrreLp, MARYLAND 


18. CRUSE OF DEATH [Enter only one cause per line fj 


(e}, (b), ond (c).. 
PART i. DEATH WAS CAUSED BY: ig 
IMMEDIATE CAUSE (a) _ fabnoriary 2 ambe teeg —* 


DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediete cause a 


INTERVAL BETWEEN 
ONSET AND DEATH 


fetter + 


{e), stating the underlying DUE TO 
cause last, (c} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
—— a PERFORMED? 
| YES no [5] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a. 
OR CONTRIBUTING L] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote} 


While Not While factory, street, office bldg., etc.) H 


at work et work 


Hour a.m. 
p.m. 


19 


, 194% that (I) (we) last 


the causes and on the date stated above, 


SIGNATURE = ~ 22b. DATE 
ATTENDING MED. STAFF si 
PHYS. 


: 27 / ait _ AD. pirecror [] PHYS. [ oe 


22d. Ae 
RISFIELD, MARYLA! 
23d. LOCATION (City, town or county) (Stete) 


22e. 


22c. PHYSICIAN'S “ By 
NAME (T P eral 
a Ce Gs ae Beil. ie 
23m, BURIAL, CREMATION, | 23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burvar “ee 41/23/62 Sunnyridge Cemetery Crisfield, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ; ig ADDRESS 25a. REC’D BY REGISTRAR 


25b. ius gered ra} a 
Chaylig etek. 
y 4a 


1962 j 


on __NOV26 


Bradshaw & Sons, Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH HIKE T 
HEALTH DEPT. treiiaear Sec 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission} 
2 = » STATE b. COUNTY 
EBs Somerset stoke 6° Md. Somerset 
Be = b. city OREN (if bre paper 4 limits, c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outsida corporata limits, write RURAL end give naarest town) 
Sou we ive naerest tow 5 
ad HES Vernon eld. 6 yrs x Mt. Vernon, Md. 
e ‘4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streal address) ‘d. STREET ADDRESS > ‘@, IS RESIDENCE 
a | | ON A FARM? 
ate ee | 3 s — nsf no 
3 3. hadot ei on First ‘Middie Last 4. testis Month Day Year 
* (Type or prin) Raymond Rodwell Runkles | peath NOV, 24, 19 62 
= 5. SEX 6. COLOR OR RACE|7, MARRIED PK] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE hese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s irl lonths ys | i 
5 male white wipoweD ["] DivorcED [“] July ral , 1899 me ial | yee a 


10s. USUAL OCCUPATION (Give kind of work 
snr gens most of eine yen if hed 
surance Adjuster 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.o- 


Tl, BIRTHPLACE (State or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Raymond Runkles Nora Eader 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown} | (Ifyesgivawarordatesofservics) Mrs Edna R nkle ; Mt. Ve Ma 
. UN ; rm 9. Th » a 
~~] 18, CAUSE OF D! TEnter only one cause par lina for te), bi, ee - *) NFER FERVAL BETWEEN 
PART |. DEATH WAS CAUSE! V AND,DEATH 
a i Mtoiate CAUSE fo} [anne Letsipe Out 


193,40) DUE TO 
Conditions, if eny, which (b), Ss Ea 6 u 
gava rise to Immediate couse AP "i = 
(a), steting the underlying Eero: 


cause lost, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


PM3. Page 5 may be retaine: 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File beams vere 2with the State Board 
it within 


along with for 


19. we AUTOPSY 


RFORMED’ 
YES oO NO 


200, PLACE OF INJURY (Home, farm, | 20f, (City orlown) (County) ~ (State) 
factory, street, office bldg., etc.) | 


20a. EXTERNAL CAUSE WAS 

PRIMARY [J or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not Whila 


19 jet work [_] et work [_] 


21. I certify that | took charge of the described above, held an Autopsy {a} Inspection Inquiry 


remaj 
death resulted from: Natural causes ACT hese Oo Suicide oO Homicide fot Undetermined manner O 


MEDICAL CERTIFICATION: 


L EXAMINER: This certificate should be executed within 24 hours after death. If any di 
cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


to the Chief Medical Examiner's Offi 


and in my opinion 


oF its designated agent, prior to burial, cremation, or removal, and in any even 


vu 
5-0 
® 5 CHIEF MEDICAL EXAMINER [7] 
= ae pe eae A mp, ASSISTANT MEDICAL EXAMINER [“] U, DATE SIGNED 
Ff - DEPUTY MEDICAL EXAMINER ou. 2 rea 'g a 
: o EXAMINER’: Ade 
pape (/|__ | NAME (Type) fC, Jo LuS Ou Address (Streat, city, town, or county) ‘i 
wes BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or couniry) (5 
aga REMOVAL (Spacity) 
OO re 1/27.62 Asbury Mt. Vernon, Maryland 
ADDRESS: 2de. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
VS, AISME Vers nt pis. \) 
5M 9/60 Princess Anne, Nd MOV 80 1964 Kerley Yee 
On 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


=a 


‘ wr 


& S27 PN 2S 
3 £ Ee M \ |} PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
Be 2. 
5 wey) Somerset Racvrans * SIA Maryland b counTy Somer set 
= 323 b. CITY OR TOWN (if outsida corporate limits, ~) e. LENGTH OF STAY IN Ib || c, CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
x Bse write ettane sown) Lif F Cnletiel d 

ETS Crisfie e p.4 nee 
Aas 79 | : a 
= 2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
= ¢ | 
ia £3 E.W.McCready Memorial Hospital — Rt #1 
. we —— = — —— 
"3 3 aa ae Ra Leila First le Last 4. DATE Month Day 

ira] ; OF 
$ fa. 1 (Type or print) Howard Sterling | DEATH November 3 

8 we = 22 + re 
2 23 3. SEX 6. COLOR OR RACE]7_ maRRIED > LI NEVER MARRIED] | 8: OATE OF BIRTH B86 9. cen laa 

SS. 20, an Month 
oe M W wipoweD [7] _—oivorcep [|] March | 76 
1 c =. k.. = — = 
8 ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siate, or foreign aril 12, CITIZEN OF WHAT COUNTRY? 
S&S 8238 Y ] 
= 223 done during = of working life, even if retired) | Crisfield Ma USA 
s Pee erman | Ld 
Aa —&\ a a — — — — — 
£ = gs NAME 14. MOTHER'S MAIDEN NAME 
$ sag Robert Sterling | Annie— Mosher 
2 2 s= i WAS ee ti IN US. ARMED FORCES? | #6. SOCIAL SECURITY NO./ 17. INFORMANT Address. > 
£ Se es, no, or unkown} | (Ifyesgivewer ordetes ofservice) 
B28 Etta Bradshéw; Crisfield Md. 
eats ‘ | | ’ 
= a BE = >) 18. GAUSE OF DEATH [Enter only one cause per Tige for (a), (by, and to) 7 INTERVAL BETWEEN 
£e286 PART I. DEATH WAS CAUSED BY: SP? ONSET/ANO BEATE! 
gSee IMMEDIATE CAUSE fe) _ Hak rie. Cerna | git 
fa022 oO DUE TO ; 
sO" ER a = 
as §= 5 , if eny which (b)_ Plone yee LL OS£d ss! 2 = 
© 23 25 geve rise to immediate cause 
FR uas (e}, stating the under! BE TS / ae 
wpigt ‘catia tele a a Lt G Oo AL OPTS a 
“lS & ie 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
mises g a PERFORMED?, 
UGS is 
SSees iS yes [] NO 
no = 4 — — _ =a ——— 
Bes oe = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 1B.) 

iS 
Deus — & | OR CONTRIBUTING [) CAUSE OF DEATH F 
Beeps 8 | F EITHER, NOTIFY MEDICAL EXAMINER) F 
> = * —— — a = - ~ 4 

ga S52 & | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Store) 
Opal ens a Hour e.m. While __ Not While foclory, street, office bldg., etc.) | 
ae ae 4 cf ae io ot work [_] at work [] 1 
B eek . | certify that (I) (this hospital) attended the deceased from........ ben's =to. that (1) (we) lest 
<o0s2 saw the deceased alive on. d 2 «and that tat ocdured et. BAM, from the causes and on the date stated above. 
a és esas ee Boe cowse  aene me 
ra) er 6 220. SIGNATURE uy : a rae: 22b. Das 
tae pee 3 C84: MD. | PHYS. DIRECTOR oO PHYS. [a 11=3-6 62 
HOosss ae. PHYSICIAN'S | 22d. ADDRESS r * 
mem } ~ NAME (Type] 
Bess | ee _ Main Street Crisfield. Ais ae 
Qe 3 BURIAL, CREMATION, | 23b. DATE THEREOF F . 
ovous 
BO 


VR AIS (4m. 


1SM 7/61 ) 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 38659 CERTIFICATE OF DEATH . 3663 


Reg. Dist. No. 1 | 


I 


W eco Be hoes 


aN 7 4 
— 6m eR SET” MARYLAND ARY LAND °°" D0 77 CR SeT- 
b. Sob aas oR TOWN {He ya wy limits, write | c. LENGTH OF $TAY BH Ib 


ree (If outside corporate limits, write RURAL ond give nearest town) 

h\ MWe E EN6nV Q— 

X Chl eG aie al {If not in 5 spitol, give street addres: ,d. STREET ADDRESS e. IS RESIDENCE 
- 2 }FTs PPOre ° Toner 


RESIDENCE (Where deceased lived. If institution: Residence before admission) 


the funeral director, 
should be filed with 


ON _A FARM? 


ves () NO 


'@ 


° 4. fae First Middle Lost 4. pare Month Day Yeor 
a Qype 8 rn Con LER sTer\ Fam 962 

a 

EN 


5. SEX 6. CGIOR OR RACE |7. ey NEVER MARRIED 8. DATE OF BIRTH °. os ted yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
/ Oo g last 7x" Months] Days) Howes | ae 
own FE Divorcep [J AY Ll-/ q u ys. 


100. eer Seater Tre kind i wark pial 10b. KIND OF BUSINESS OR INDUSTRY |11. See {Stote or foreign country) fig "Goa WHAT COUNTRY? 
wae: fe, even if retir. 4 


B. BE OOL 1 Pr LAV D 


14. MO! MAIDEDY NAME 
Lvepa | ANLERSLE 
17, INFORMANT Address 


Wes Jukia WegeK— plenovga Mo 
18. CAUSE OF DEATH [Enter only ane couse per line for ee (b). ond {c). INTERVAL BETWEEN 


PART I, OEATH WAS CAUSED BY: Careinoma be panereast with metastasis OnseR ROR CHS 


IMMEDIATE CAUSE {a} 
/ DuE To 


Then please remave carban ee 


the registrar priar ta burial, cremation, ar remaval, and irkany event, within 72 haurs after death 


Canditions, if ony, which to 
gove rise to immediate 
cotse (a), stating the under 
lying couse lost. te 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. WAS AUTOPSY 

ves] No he 

200. ACCIDENT WAS UNDERLYING ()_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, sit Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (State) 

Hour 0. m. While Not tier foctory, street, office bidg., etc.) § 
ele Jat work (CJ ot work H 


icate has been signed by the attending physician and campletely filled i 


MEDICAL CERTIFICATION: 


After this cert 


ke haspital ar attending physician. 
page 3 shauld be ottached far use as the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


21. 1 certify that | attended the deceased fram. 9 oe ee ae 19@2 that | fost saw the deceased 

4 alive on... Now. 19) --, and that death accurred at__2.g-' ‘ram the causes and an the date stated abave, 
* “. ADDRESS (Street, city or lown, stote) DATE SIGNED 
3 Sewatu Dames Quarter, “de. 11=5=62... 
=o j 
eg _lusriss_Bvevett Sutter ___ eR Ras, 21g 
B32 Bini i Segyn Wb, we THEREOF —— NAME OF CEMETERY —— 224, LOCAPION (City, town, or county) wv tate) 
32 Why 6-196 > Cvova 13 

ig fOR'S SIGNATPRE ey, a “ii a do, REC'D BY <a 2b. sans 5 SIGNATURE 
pany A, tre fences Ut DRE oy Mecaks 


